Background and aim: With rising rates of allergy, and a lack of detailed data about airborne allergen sensitisation in Australian children, we sought to examine patterns of aero-allergen sensitisation in atopic children and adolescents in Sydney, NSW.
Method: A retrospective cross-sectional study of atopic children who underwent aeroallergen allergy skin testing (SPT) at Children's Hospital at Westmead between May 2013 and December 2014 was undertaken. Children were eligible if they had SPT to nine commercial aeroallergens (rye, bahia, bermuda, english plantain (EP), D. pteronyssinus (HDM), D. farinae (HDM), cat, dog and alternaria), and were atopic to at least one (≥3 mm).
Results: 517 children were identified, 75% were male, with a median age of 9.2 years ). The most common sensitisation was to HDM (90%), with rye grass (45%) the most common grass. 31% had sensitisation to alternaria; 26% to cat and 17% to dog. 78% of children were polysensitised (>1 allergen), and amongst the monosensitised children most were positive to HDM (87%). The largest proportion of children were senisitised to 2-3 allergens, with the number of aeroallergens increasing with age (Pr>ChiSq <0.0001).
The proportion of grass sensitisation increased with age. Preschool children (age<6) were predominantly sensitised to HDM (88%), with lower rates of grass sensitisation (rye 28%, bahia 16%, bermuda 10%, EP 22%), compared with the teenage group who had similar rates of HDM sensitisation, but higher rates of grass positivity (rye 52%, bahia 36%, bermuda 27%, EP 43%). Animal dander sensitsation appeared to be evenly distribution across the age groups.
Most children (58%) had sensitisation to both indoor and outdoor allergens; 33% to only indoor and 7% to only outdoor allergens. This pattern was similar across the age groups.
Explorative geoanalysis of sensitisation patterns suggested a geographic variance in the purely grass sensitised children to North-West Sydney. In comparison, the distribution of monosensitised HDM and polysensitised children mirrored the geo-location of the whole cohort.
Conclusion:
We have observed patterns of aeroallergen sensitisation in our cohort, with HDM being the predominant allergen in children, and polysenstisation increasing with age. Location may be a driver of aeroallergen sensitisation. It would be useful to further confirm these associations with prospective population cohort studies. Ninety patients with perennial rhinoconjunctivitis commenced treatment that was provided free of cost for the first six months under this program. Data were collected regarding medications used at commencement and at follow up, as well as sneezing frequency and 10-point VAS scores for nasal symptoms and global allergy.
P65 EARLY AUSTRALIAN EXPERIENCE WITH THE USE OF A 12-SQ HDM IMMUNOTHERAPY TABLET
Sixty-five of 90 patients returned for a follow-up visit, at 3-4 months. Twenty-five had ceased the treatment, at least eight as a result of adverse effects. Sneezing did appear reduced in frequency at the follow-up visit. Forty-one of 62 patients (66%) had an improvement by at least one point in the VAS nasal symptom severity score at first follow up visit.
Before commencing immunotherapy, 43/86 (50%) of individuals were taking oral antihistamines whereas only 21/86 (24%) were using nasal corticosteroids; 22/86 (26%) were using no medical therapy at all. By the first review, antihistamine use had reduced.
This real-life data of the use of the 12-SQ HDM tablet in specialist practice in Australia reveals a high early drop out rate despite free treatment; many of these were attributed to adverse effects. Compliance is a major challenge for patients on long-term immunotherapy. For clinicians, appropriate patient selection and education is paramount for the success of this form of treatment. The limited use of standard medical therapy at baseline in this patient group was an unexpected finding. In those that continued immunotherapy, there appeared to be an early signal of benefit. Background: The bovine gelatin colloid is a recognised cause of adverse reactions, albeit uncommon. It is noteworthy that many patients with redmeat-derived gelatin allergy may have negative specific Immunoglobulin E (sIgE) antibody to the conventional red-meat-derived gelatin immunoassay. Bovine gelatin colloids have been shown to contain about 0.44 AE 0.2 mcg/g to 0.52 AE 0.1 mcg/g of galactose-alpha-1,3-galactose (alpha-gal). It has been demonstrated that sIgE towards the alpha-gal moiety may cause life-threatening anaphylactic reactions with wide ranging implications.
P66 ALLERGIC REACTION TO BOVINE GELATIN COLLOID: THE ROLE OF IMMUNOGLOBULIN E TOWARDS GALACTOSE-ALPHA-1,3-GALACTOSE: IMPLICATIONS BEYOND RED MEAT ALLERGIES

Method:
We describe three patients with an allergic reaction to bovine gelatin colloid who had positive skin test to Gelofusine and sIgE to alphagal but negative sIgE to bovine gelatin.
Report: All three patients presented with suspected perioperative anaphylaxis. None of them had any history of asthma, allergic rhinitis, atopic eczema, drug, latex, cow's milk and/or cat allergy. Two patients had history suggestive of beef allergy but none reported any allergy to gelatin containing food. They were all investigated via skin and in vitro tests after an eventful course of general anaesthesia. Skin testing to cetuximab was not performed due to costs consideration. All patients had a positive intradermal test to Gelofusine. Results for sIgE to bovine gelatin and alpha-gal were negative (≤0.1 kU/L) and positive (range 0.25-14.8 kU/L) respectively, for all patients. Two patients had positive sIgE to beef, mutton and cow's milk (range 0.26-1.22 kU/L). Cat dander sIgE was positive for one patient (0.12 kU/L). Total IgE was raised in all patients (range 214-1483 kU/L). Baseline tryptase level of all patients was not raised (range 3.73-4.98 μg/L).
Conclusion: It appears that the diagnosis of alpha-gal-related gelatin sensitisation and allergy may readily be missed by a conventional gelatin sIgE assay. Possibly, the allergenic target for the gelatin immunoassay does not include the alpha-gal moiety. 
